2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009064

1. Entity Name

TRISTAR DEVELOPMENT GROUP, LLC

Principal Place of Business

420 LINCOLN ROAD
SUTTE M1
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN ROAD
SUITE M1
MIAMI BEACH FL 33139

2. Principal Plage of Business

3. Mailing Address

PO . Box 287171

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90268 023 ****50.00

ULRSD ! OF

“vigq4y

AV WA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number M| Applied For
Not Applicable
i Zj C ;
2 Gountry 5 oy 5. Corticate of Status Desred [ $2-00 Addiional
- 3‘500(&, ‘o U.S.A-._ . e . _.—_ FeeRequired -

6. Name and Addl:ess of Current Registered Agent

7. Name and Address of New Registered Agent

AGC. CO.

T ISAVELLAMS

Strept Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE.
SUNTRUST CENTER SUITE 2300
ORLANDO FL

1250 & fudob . Ben B . Swe 465

City

L PATOMLE B CH

FL

- e

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

—
SIONATURE LA oo Y I PELL IR a\x\ax
Signalu(a tﬁfi o ;}'inred name ot registerad agent and (itle if appl@ble, {NOTE: Regstered Agent signature required when reinstating) DATE 1
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE AR pYE NP2 [ Delete TITLE Cdchange [ Addition | S
NAME Thvet iy - NAME 2
STREET ADDRESS 2.9y B, "IN R BUD. ‘*405 STREET ADDRESS 2.
oS | Py Betob = Beced FL BBaAQ] | omsw &
TNLE O Delete TMLE [change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CCmY-St-nP v B e - _j_oiry-s1-21P, i . e
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ Delate T0LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2Ip ~ CITY-ST-ZIP
TITLE [J Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7I Addition
NAME NAME
STRBCT ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ) further certify that the information
wyndicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 O)

b,

(% NREETN

LM pdiAEinG,

e Ren

ahaglo > FA-4SA-T4T7Q

SIGNATURE AND ﬁ;E{OH ?NTED NAME OF SIGNING MANAGI“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Data | 2 Daytime Phone #




